Purpose: Varied penile vascular interventions are still controversial and commonly regarded as experimental settings. Disappointing outcome and penile dysmorphology are major concerns along with other complications. To explode whether our penile venous stripping can salvage other methods of vascular treatment, we report our experience. Materials and Methods: From 2010 to 2014, 11consecutive patients sought our assistance owing to disappointing prior vascular interventions elsewhere. The abridged five-item version of the International Index of Erectile Function (IIEF-5) was used to score the patients. A circumferential incision was first made to access the deep dorsal veins and cavernosal veins which were stripped thoroughly and ligated with 6-0 nylon sutures. A median longitudinal pubic incision was used to complete the stripping proximally and the para-arterial veins were just ligated segmentally. Finally the wound was fashioned layer by layer with 5-0 chromic suture. Results: The operation time was from 4.0 to 8.5 hours. The follow-up period ranged from 0.6-4.0 years. Overall all patients reported satisfactory penile morphology postoperatively while the preoperative and postoperative IIEF-5 scores was significant difference (8.8 ± 2.6 vs.16.6 ± 2.8, P < 0.001). Conclusion: This series of salvaging venous surgeries, though technically challenging, was exclusively beneficial and appeared a viable option to patients who had undergone prior vascular interventions.
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